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7 + Uat 
1. PLACE OF DEATH STATE OF ILLINOIS (ót yey ORIGINAL 
Department of Public Health - Division of Vital Statistics \_. 


STANDARD CERTIFICATE OF DEATH 


{If death occurred in 
a hospital or institu- 
tion, give its NAME 
instead of street and 
AeA Ward number. ] 


(a) Residence. No............ccesesse0ee dt cities eels psu N E ON. | MEEO IIN EIAN EEEE ER PE 
(Usual place of abode) (If non-resident give city or town and State) 
Length of residence in city or town where death occurred yts. mos. ds. How long in U. S., if of foreign birth? yts. mos. ds. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


5. SINGLE, 3 
3. S 4. y? OR RACE MARRIED, 16. DATE OF DEATH 
OR DIVORCED EE E eee ee 

(Write the word) 


5a. If married, widowed or Vu 
HUSBAND of 
(or) WIFE of 


6. DATE OF BIRTH 


8 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular ‘kind of work... P a eei t n tce Meee AS 
(b) General nature of industry, 
business, or establishment in 
which employed (or employer) 


(c) Name of e; 


9. BIRTHPLACE (city or titer)... MIE -.-ccnecagggeoresgetagvonsonsssrsvresea nes eifli seoseanaasessseensiees 


18. WHERE WAS DISEASE CONTRACTED 


a 


‘State or Country).......... AMAD eee MMT ene ee conn cenneesessesesesesessty 


if not at place of death? 
Did an operation precede death?.... 
Was there an autopsy?................... 


PARENTS 


12. MAIDEN NAME OF MOTHER / 


13. BIRTHPLACE OF MOTHER (city or Py CUES AON ONEONE 


State or Country) -i Seneca te the ae iy deaths from VioLENT CAUSES, state 
ENTAL, SUICIDAL, OR HOMICIDAL 


14. INFORMANT... 
f 


https://www.kankakeecountyclerk.com/records/vital-records/ 


